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Background:  The Intermountain risk score (IMRS), a sex-specific metric comprised of the CBC, BMP and age, created in a general medical 
population and validated in NHANESIII and cardiovascular (CV) pts, has been shown to predict mortality. Vitamin (vit) D has recently been identified 
as a predictor of CV outcomes and mortality, independent of other risk factors. Therefore, this study evaluated whether the addition of vit D to the 
IMRS improves risk stratification.
Methods:  The IMRS was calculated among 2,391 (65% males) consecutive patients undergoing coronary angiography and compared to a vit 
D-modified IMRS that was computed using the adjusted regression weights from modeled IMRS components. Area under the curve (AUC) evaluated 
model predictive ability.
Results:  Age averaged 65±12 yrs for females and 63±12 yrs for males. Mean IMRS values at 1 yr and 5 yrs for females were 29±5 (13-44) and 
19±5 (7-33) and for males were 21±4 (9-35) and 16±4 (5-31), respectively. Vit D was shown to be non-collinear with calcium, a component of the 
IMRS. AUCs at 1 yr and 5 yr death (Table) showed marked improvement in both females and males when vit D was added to the IMRS.
Conclusions:  The addition of vit D to the IMRS improved risk prediction for short and long-term mortality. These results reinforce vit D as an 
independent predictor of risk among CV pts and suggest that it provides useful additional outcomes information when considered with standard 
clinical laboratory tests.
